Henry J. Robinson School
110 June Street
Lowell, Massachusetts 01850

Tel: 978-937-8974
Fax: 978-937-8988

Bridget Dowling, Principal
Car]l DeRubeis, Assistant Principal
Michael Rossetti, Assistant Principal

September 20, 2019
Dr. Boyd,

The Robinson School would like to request permission to bring our seventh and eighth graders
to climb Mount Monadnock in Jaffrey, NH this school year. We will be splitting this into 4 trips.

Two eighth grade groups will go in the fal!, planned for October 7, 2019 and October 11, 2019
and two seventh grade groups will go in the spring.

The Instructional Leadership Team wrote this learning activity into the school Turnaround Plan.
This activity will specifically address High Leverage Goal 4- Create a culture and climate that
values students and their backgrounds and results in engaging and meaningful learning
opportunities for students. The Robinson School believes that opportunities and experiences
such as this will promote the development of social and emotional learning competencies,
leadership, communication skills and a growth mindset approach.

There is money budgeted within the school grant to cover the buses. The cost to climb the
mountain is 52 per student and the school can cover this through our local budget student
activities account. Our School Redesign Grant, 1659, will supply any funding for buses. We are
not asking the students for money for this trip. We do ask the district to please supply 4
substitutes, at $105 per sub each day, this comes to $840.00 for the two days. The substitute
coverage is important on these days so that we can send an adequate amount of staff members
to ensure safety.

Thank you for your consideration of this request.

Bridget Dowtling

“We Promote the Love of Learning”



Lowell Public Schools: OVERNIGHT FIELD TRIP CHECKLIST [revised 03/01/12]

The School Committee recognizes that first-hand learning experiences provided by field trips are a most
effective and worthwhile means of learning. It is the desire of the Committee to encourage field trips as an
integral part of the program of the schools.

Specific guidelines and appropriate administrative procedures shall be developed to screen, approve and
evaluate trips and to ensure that all reasonable steps are taken for the safety of the participants. These
guidelines and appropriate administrative procedures shall ensure that all field trips have the approval of the
principal and that all overnight trips have the prior approval of appropriate Administrative level.

Approval of the School Committee must be granted prior to money being collected, arrangements
being made, or parental consent being issued for all overnight field trips.

The following guidelines are set to implement the planning of field trips as part of, and directly related to,
classroom learning activities. All guidelines must be included in the request.

v The application for approval for an overnight field trip which requires students to miss
a day or more of school must include written justification from the teacher proposing
the trip.

o The application for approval for an overnight field trip which requires students to miss

a day or more of school must include a written statement of the learning standards the
trip will address.

W The application for approval for an overnight field trip must include an itemization of
all costs associated with the trip and the funding source.

“ﬁ All proposed field trips must have the approval of the school building administrator.
v All day trips must be within budgetary allotments for such purpose and be approved by
the superintendent. Any trip, for which there is no budget allotment, must have
advance approval of the School Committee.
o Each student who goes on a field trip must have written parental permission.
o Enough supervision must be provided so that discipline on the trip is effective.
o All trips must be well planned, properly timed, and related to regular learning

activities,
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S.C. PERMISSION LETTERS
OVERNIGHT / OUT-OF-STATE CHECKLIST

- 6 Weeks Prior to Conference/Field Trip
Request letter from Head Master/Principal of building
Destination/Dates/Activity
Written Justification
Statement of the Learning Standards
Trip Cost/Funding Source — (ltemized) -
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PN ot subonts soonding ¢+ DAY
Number of Chaperones attending
Number of Teachers attending
Missing school days
Appropriate signatu'res
Attached Information: Flyers; Brochures; etc.

Attached Lilac Forms

Attached Yellow Checklist — Field Trips only




FIELD TRIP REQUEST FORM

{(Must be turned in 4 weeks in advance, with field trip checklist attached)

A trip is considered an official Rabinson field trin when it Is connected to any

\:bil\J\J; o nulllc;
class, student activity, club, sport or special program whether they occuron a school day or ona
weekend.

A field trlp form MUST be filed with the Principal’s signature {4) weeks prior to the event. The Principal’s
signature is required for ALL trips. Keep a copy of this request for your files.

Name:_Bridget Dowling

Name and celf phone # of staff member on trip;__{_978)590-7239

Date of the trip:___10/7/19 and 16/11/19

Hours: Leaving:_ _ 10:00 am

Rurburin .,-..,.....,.g ATTN
Number of Students:____190 total- 95 each day Number of
Chaperones: 10

Description of Field Trip: Per the Robinson School Redesign Grant/Turnaround Plan, Qur seventh
and eighth grade students will climb Mount Monadnock in Jaffrey, NH. Grade 8 in the fall and grade 7 in
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learning competencxes, leadership, communication skills and a growth mindset approach.
Type & Number of Vehicles; 2___ buses pertrip Approximate Mileage:__ 35 miles

o 5 0 o 2 B o ok M ot o o o o o o ol o S 0 0 0 o T oo 0o o oo e o OO R S T O o o o o o oo

Charges to Student (p/p}: 50 Charge to School Dept.: s0
Transnerearinm fitds %f%ﬁh‘h Tramaps “:-r;;“-.-
C)f ﬁl( f?{vﬁ\kﬂ’ L %}‘
Entry Fees: _$2 per student ; Entry Fees:
Meals: __School provided lunches__ Meals:__ N/A

How many substitute teachers are you vrequesting?:___ 4

__X__FullDay orSpecific Times: From: To:
You are required to meet the foliowing conditions:
¢ Obtaln parenial and teacher permission
¢ Obtaln volunteer/parent CORI forms and submit to H.R. office (4) weeks prior
= Notify Principal of students attending

. Meet all reqwrements of the field trip site
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¢ Arrange for students to he returned to school/home

Reviewed/Ap \,;eg:xy:
Principak: ﬁ/\
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Date: 9/20/19
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Substitute Coverage Needed“: SRR
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Signature of Ap phcant

Signature of Approval by Prmcnpai _'

“*Please provide source of funding, account humber;

Titled School .

Title ! District -

Individual School Fund# Bt
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SPED

Other Grants/Programs ' .
{Frovide Grant/Program MName & No #}

Signature of Central Administrator: :

Sub Reserved:

Reguest Denied by:
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REQUEST FOR PROFESSIONAL DAY/S }TO AT J_D_i\
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Signature of Applicent; -

Signature of Approval by Principal: —.

**P!ease provrde saurce of fundmg, accaunt number and/or grant name, and number for workshap cmd substrtute T
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Title | School

Title | District
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Professional Development District

SPED

Other Grants/Programs
(Provide Grant/Program Name B No.#) .

Signature of Central Administrator:

Sub Reserved:

Reguest Denied by:
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